The importance of prominent crista terminalis after cardiac surgery
Kalp cerrahisi sonrasında belirgin krista terminalisin önemi
A 21-year-old woman with history of recent abdominal surgery was referred to our center due to prolonged fever and weight loss. Transthoracic echocardiography (TTE) revealed a large mobile mass on the tricuspid valve (TV), resulting in the destruction of the TV leaflets (Fig. 1) . She had a history of central venous pressure-line insertion in the right atrium (RA) during previous operation. Positive blood cultures confirmed the diagnosis of acute infective endocarditis. She underwent TV repair, and full medical treatment was continued. Interestingly, in contrast to the preoperative TTE, which showed no evidence of a crista terminalis, the postoperative TTE revealed a prominent crista terminalis, mimicking and a RA mass ( Fig. 2A, B) . A crista terminalis is a RA pitfall often erroneously interpreted as pathologic and is more often diagnosed after cardiac surgery and tends to be confused with a thrombus or tumor. Our diagnosis was subsequently confirmed by transesophageal echocardiography (Fig. 3 , Video 1. See corresponding video/movie images at www.anakarder.com). The prominence of the crista terminalis varies widely in adults. If the prominence of the crista terminalis is superior, it can appear as a RA mass on TTE. However, the existing literature lacks large studies on the frequency and characteristics of a prominent crista terminalis via TTE. Our case was unique inasmuch as the crista terminalis was prominent in post cardiac surgery: it was a large mass that could be confused with a thrombus or tumor. In order to avoid unwarranted clinical intervention, clinicians should be familiar with this pitfall. 
